INVENTOR INFORMATION 



Inventor One Given Name:: J. P 
Family Name:: EVANS 

Postal Address Line One:: 8702 Sanshire Avenue 

City : : Dallas 

State or Province:: Texas 

Country : : USA 

Postal or Zip Code: : 75231 

City of Residence:: Dallas 

State or Province of Residence:: Texas 

Country of Residence:: USA 

Citizenship Country: : USA 

Inventor Two Given Name:: John G 

Family Name:: PEARCE 

Postal Address Line One:: P.O. Box 548 

City:: Fort Worth 

State or Province:: Texas 

Country : : USA 

Postal or Zip Code:: 76101 

City of Residence:: Fort Worth 

State or Province of Residence:: Texas 

Country of Residence:: USA 

Citizenship Country:: USA 

Inventor Three Given Name:: Duane E 

Family Name:: PEOPLES 

Postal Address Line One:: P.O. Box 4400 
City: : Allentown 

State or Province:: Pennsylvania 
Country: : USA 
Postal or Zip Code:: 18105 
City of Residence:: Allentown 

State or Province of Residence:: Pennsylvania 
Country of Residence:: USA 
Citizenship Country: : USA 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 26116 
Fax One:: 214-981-3400 

Electronic Mail One:: pplap@sidley.com 
Electronic Mail Two:: ccotropia@sidley.com 

APPLICATION INFORMATION 

Title Line One:: ORTHOTIC FOOTWEAR AND INSOLE THEREOF 
Total Drawing Sheets:: 7 
Formal Drawings?:: Yes 
Application Type:: Utility 



Docket Number:: 10368/24701 
Secrecy Order in Parent Appl . ? : : No 

REPRESENTATIVE INFORMATION 



Representative Customer Number: : 26116 
Source:: PrintEFS Version 1.0.1 



